DENTAL BOARD OF CALIFORNIA

STATG OF GALIPORANIA
2005 EVERGREEN ST, STE 1550

SACRAMENTO, CA 95815-3831
916 263-2300 (TOLL FREE 877 729-7789)

REPARTMENT OF CONBUMER AFFAIRB RENEWAL NOTICE

RDERP
06/ 19,08

TYPE. PERMIT NO PERMI'I; XP RES RENEWAL FEE PAID DATE RENEWAL MAILED YOUR CHECK NUMBEF

NOTICE

‘

. C . .
In accordance with Title 16. Section l1016{‘13ﬁ2) of the California Code of Regulations,wﬁminwedueaﬁﬁﬂw
i H + pelow is expiring and

its—issmance. The permit registration for the provider named
requires renewal. The provider may apply for renewal by completing and returning part 3 of this application with the required fee
and the biennial report. If the registration is not renewed by the expiration date listed below, the provider permit wili be
CANCELLED. YOU MAY NOT CONTINUE TO 1ISSUE APPROVED CONTINUING EDUCATION CREDIT IF THE PERMIT 1S NOT RENEWED.

PLEASE READ THE FOLLOWING BIENNIAL REPORTING REQUIREMENTS

The biennial report must include the information listed below.

Name, address and current contact information.

Provider permit number. :
A list of all information for courses given during the last two years including:

al Course mamas-+itles P 4G

b) Course, registration number# / §3cee O R, c.a..c.l'\.. corrsSc.
c) Dateseg'm?l’é s whrg offered .

d Number of credit hours granted

e} Instructor names and qualifications

f) Summary of course contentLor each.cowrse

9 Sample of provider's wr/ +en a¢r*_+l'9“;c.a;{-é. o com\o\e.‘hold

\ sample ljeporﬁng farm is included for your reference.

wh =

RETURN THIS FORM WITH ADDRESS BELOW VISIBLE IN THE RETURN ENVELOPE WINDOW. BE SURE TO INCLUDE YOUR CHECK
CA STATE DEPT OF CONSUMER AFFAIRS

P.O. BOX 942511

SACRAMENTO, CA 94258-0511

CONTINUING EDUCATION REGISTERED PROVIDER PERMIT
RENEWAL APPLICATION

GLPANMC] U CTRAI AT E. CERTIFICATION. THIS CERTIFICATION MUST BE SIGNED BY THE '
ADMINISTRATOR OF THE PROVIDER ORGANIZATION. t DECLARE, UNDER THE
JENTAL BOARD OF CALIFORNIA . PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF CALIFORWIA
THAT THE INFORMATION IN THIS APPLICATION AND BIENNIAL REPORT
ARE TRUE AND CORRECT AND THAT ALL COURSES OFFERED FOR CREDIT
MEET THE REQUIREMENTS SET FORTH BY THE BOARD.

Date

IF POSTMARKED ,
AFTER Signature of Administrator

AMOUNT DUE
NOW

Printed Name of Administrator

PERMIT NO |
PERMIT EXPIRES CANCELED

Printed Name of Contact Person

Phane No of Coatact Person { )

E. Complete only if a change in name or addrass has occurred.
New Nama of Pravider Organizatian:

New Address:

City: ' State: Zip:

Date of Change:
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